PARTB- FEE(S) TRANSMITTAL 


Complete and send this form, together with applicable fee(s). to: MaU Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

mamtenance fee noti fications. "'"^'^ '" 'P^^fy-nB » new conespondcnco address; and^orTb) indicatgTTepaSr-'^E^^^^^^ 
CURRBNTCOKKi.K>Nt,.NCEAOO^S(N.«:u«B.oc.,f„„,a^„r-^, .slo.e: A cen,„ca.e of ma.l,ng can only be used for d, 


7590 01/10/2008 

FAEGRE & BENSON LLP 
PATENT DOCKETING 
2200 WELLS FARGO CENTER 
90 SOUTH SEVENTH STREET 
MINNEAPOLIS. MN 55402-3901 


Jvlote: A ceniilcate ot mailing 
Fce(s) Transmittal, This certlRc 
gapere. Each additional paper 


uo.M^u,, .Ldilrngs ol the 
annoi OS used for any other accompanyine 
as an assignment or formal drawing must 
transmission. 


certificate of 

, . , . Certificate of MaiUng or Transmission 

S^^S ^suT^e.l^t*'-*''''^ Transmittal is being deposited with the United 

transmitted to the USPTO (f?!) 273-2885. onlhTdateindic^ted be^i"'^''"''" 


Jennife r Barne.^i 


oeiLues 


APPLICATION NO. I FIUNCDATE | 


10/810,099 03/26/2004 
TITLE OF INVENTION: CARDIAC REINFORCEMENT DEVICE 


FIRST NAMED INVENTOR 


Clifton A. Alfemess 


[ ATTORNEY DOCKET NO. | CONFIRMATION NO. 


SMALL ENTITY 


ISSUE FEE DUE 


I PUBLICATION FEE DUE | PRBV. PAID ISSUE FEE | TOTAL FEE(S) DUE | DATE*^ 


CETZOW, SCOTT M 


CLASS-SUBCLASS 


3762 


CFr'?'?63)'^'^°"^^'~"''''"'^'' °' ■"''''=3''°'' of "Fee Address" (37 

?dd^e\Tfo'™ rasTte^S^T of Correspondence 

SjsB/4r R?roT.^;5''*°" Address- Indication fom, 

NumWr^'ui?cd'!'^ ""^ "^"'^ ""^'^ Customer 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 

or agents OR, aliemauvely, 

^L^" "T"?. "'^'^ ''"S'c firm (having as a member a 
registered atiomey or agent) and the names of up to 
^ registered patent attorneys or agents. If no name is 


Faegre & Benson LLP 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or tvDC) 


^SS^I ^l^^.'^SfjS!.?!!?SiM^ is identified below, the document has been filed I.r 

(A)NAMBOPASS,CNEE (B) RESIDENCE: (CITV and STATE OR COUNTRY) 

Acorn Cardiovascular, Inc. st. Paul, MN 

P.e^cchec..heappropHa.eassigneeca.egoryorcategories(wi..notbeprin.edonthep a .enl): □ Individual O Co.pon.tion or other private .rout, entity 
4a. The following fec(s) arc submitted: ' 


B Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies 


4b. Payment of Fcc(s): (Please Ilrst reapply any previously paid issue fee shown above) 
LJ A check is enclosed. 
Q Payment by credit card. Form PTO-2038 is attached. 

BlThe Director is hereby authorized to charge the reouired fccT^^ anv H^r.ri^n.-,, , i-. 

ovetpayment, to Deposit Account Nrnnbefg^^^gE telloL'at extl^a^^co^y of^ 


5. Change In Entity Status (from status indicated above) — ■ 

^□a.App,icantc.aimsSMALLENTITYs.atus.Se e37CFR,.27. □ b. Applicant is no longer claiming SMALL ENTITY ...f. ■ 
nd Publication Fee fif reauiredl will n^i t«. .,.™.^ r ^ .. r. — ^"^"^ ' 


■n by the record^ aPhe United sgpiteyd T^grtOmTe"*^""' ""^ "PP""*"" " "=8'^'°"= '' ^""m^V <" 'gent: ot 


Typed or printed name Brian W. Ober S t 


This collection of in 


is requircdby 37 CFR 1.31 1. The information is 


r^*!''^»7«!SI«"''jnS"Pon>eindiviK^ A^^ 


m application. Confidentiality is governed by 35 U.S.C 122 and 
mXZI^'I^T'^^^^ applicauon form to the USPTO. Time v.™ ucpcnoing u. 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of inforntation unless it Hi»nl , , ^ ' 


PTOL-8S (Rev. 08/07) Approved for use through 08/31/2010. 


Office; U.S. DEPARTMENT OF COMMERCE 


